DOCUMENT 'RESUME . 



ED 247 846 

AUTHOR 
TITLE 

-SPONS AGENCY 
PUB DATE 
NOTE 



PUB tyIpe 



EDRS PRICE 
DESCRIPfOR? 



ABSTRACT 



HE 017 530. 



Grant, Linda; And Others ' \» . 

Medical Students' Images of 'Most Physijcians' and 
' Effective .'Physicians ' over^ Tiipe • 
Spetub^v Foupdation, Chicago, 111* 
Apr'^84 \; ^ 

30p*; Paper presented at the Annual Meeting of the 
American Educational Researgh Association (68th, New 
Orlearns, LA, April 23-27, 1984) • 
Reports - Research/Technical (,143) — 
Speeches/Conf ^rence Papets (150) 

MF01/PCQ2 Plus Postage. ' \ 

*Attitude Change; Higher Ed\ication; Longitudinal 
Studies ; *Medical Students ; Performance ; *Physi cians ; 
*l^remedical Students ; *Role Perception ; Sex 
Differences; *Student Attitudes 

• - \ 



r 



qualities of 
three points 
-^collected to 
qualities of 
and female students' 
analysis focused on 
combined bachelor's 
rate ranging from* 90 



Students* perceptions of actual and- idealized 
prj^cticing physicians were studied longitudinally at 
in students' medical education. Quest ionnaifre data were 
assess stability and change in students' images of 
"most" f>hysicians and of "effective" physicians. Male 

images of practitioner^ were also compared. The 
three successive student cohorts of a small, 
degree and medical school program* A ifesponse 
to 98 percent was obtained for the three time^ 



and 



periods: at the end of the first 2 years- of study, ^fter year 4 
after year 6. The data were assessed using profile analyses. The . 
findings suggest that students' images of qualities of "most" arid 
"effective" physicians , are transformed over time. At all time 
periods , most students' see physicians as caring, but this conception 
declines slightly over time** While student^ini tially see doctors as 
quite status conscious, at the second data collection thi^ perception 
of physicians' status consciousrtess declines, and then increases as , 
students approach graduation . This same pattern is found for another 
percrfptron: physicians' concern with social issues* However, at -all 
timelperiods^ most students do nVt see physicians gs strongly 
concerned with sQcial issues. (Author/SW) 
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' - ABSTRACT 

In forging their professional identities^ medical students 
are attentive to attributes of typical and particularly esteemed 
or idealized physicians ♦ Although substantial' research has examined i 
changes 'in' students' own values as they progress through medical school, 

* 

little work has ejcamined systematically alterations in students. 

>pia^ceptions of qualities of practicing physicians. This paper 

uses longitudinal questionnaire data collected at three points in 

Students' .medical education 'to assess stability afud ^change lit 

their images of qualities (^f "most'' physicians and of "effective" • 

physicians* It also compares images of practitioners held by wonj.en 

and men students. Implications for theory and research on professional 

socialization'are explored* 
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In developing professional identities medical student^ frequently 

< ^ ' ' / - , " ^ * 

tak^ as^ ref erencet points images they hold of prac^;Fici'ng physicians • 

ft * ' • ' ' ' 

As Blau et al. (1979) have written, medical education differs from 

•training programs. for many other professions in that students have 

frequent contact with'> practitioners (beyond the academic faculty-' 

in the institutions in which they are trained) ^before t;hey atta^ 

the professional degree . Practitioners , well as faculty, can 

J - \ ■ ' ■ \- 

tUus be quite influential, on students^ development^ and can offer 

models which differ in some, respects from those offeted by faculty- 

Coombs (J,978)' suggests that most students assign higher prestige 

to practitioners than to professors and ' t^^ke them as important 

modefls in professional develo.pment ♦ Bucher and Stalling (1977)^ 

also sugges-t that practitioners become important reference points 

for scudeatr^ and residents, although the tra:tnees are quite selective 
r ' " * - 

^ in tt^eir attent:ions to certaip. attributes of particular models, 

Studies of medical resideats also have documented the impact of 

practitioners, ocher th^n medical sctooI faculty,, on trainees' 

professiona^l orientations (see, G'-g-> Bosk, 1979,j^ight, 1980; ^ 

Mumford, 1970)/ ^ ' \ ^ ' * ' * _ . 

Studies' of adult ^socialization suggest that beyond early childhood 

persons becoipei increasingly pro^active in Selection of and attention to 

potential role models (see", e*g.. Brim, 1966^ Bush and Simmpns, 

1981). It also is possible *that .idealized qualifies of professionals 



might bfe more important thah actual -qualities in influencing socialization 
of adults, Furthermqre, as Rosow (1974) and Sing«ir (1981) have noted, 
one's professional socialization can be s^t fee ted both by what one sees - ^ 
as typical attributes of a model or reference group and what one sees 
as desirable or idealized. attributes. Bucher and Stelll^ng (1977) argue 

* J • • . -A. 

that although students are influenced by what they term charismatic 
role models wK^^ inspire widespread resp'ectV ni^hy ,aX^o* realize they can * 
only approximate the qualities of these esteemed models. .Most also are 
influenced by a host of other role modela within 'their profession from 
which they' model selectively a seriep of attributes or -behaviors * ' 

A substantial body of research has explored students' orientations • 
toward physicians' roles as these emerge during mtedical school (For 
recent reviews, see Broadhead, 1983 Bucher and Stelllng , " 1978; Leserman, 
.1-9B1). Far less research, however, has probed students' images of ' 
actual and idealized qualitjies of practicing physicians, despite a * 
recognition of the 'potential importance of such conceptions. Furthermore^, 
little recent research has probed whether students' conceptions of - 
real and ideal physicians^ qualities remains stable or changes oVer- 
time. Finally, /With thia exception of work by Leserman (1981) ^Tlittle . " 
le^sear^h hiis attempted to explore whether men and women hold similar ^ 
or dissimilar ipiages of actual and .idealized qualities of practicing ^ : 
physicians. ^ , ^ 

Goals of This Paper 

. ^ This study explores thfe issued no\fed^above through analysis of 
longitudinal questionnallre^ data collected from students in three 
successive cohorts of a small^ combined BA/fe) program at a .large 
Midwestern university. Specifically, it alddrSsses th^ following quescip.ns,: 
1. What are students' conceptions of the actual qualities of ']f)racticing 



physicians, ^nd what* the patterns of stability dr change in these 
concepti-qns over time,? * . ^ 

2. What are .students,' iipages of the idealized qualities of practicing 

physicians, ^and what are the patterns of stability and change in these 
^ * , '* • ^ 

. ; t 

images over time? " _ ' 

3. Are there systemati(^ differences between men and women in images 
*of 4ctuial or idealized qualities of practicing ^physicians at any or 
all time .points dlfrJLng medical school. 

The third question deriyes f roiu ^previous work of our own (see Genero 

et al-, 1983; .^Grant' and DuRoss, 1984) ' involving the same group of 
^ -• > 

Students x^hicK suggest systematic differences in" students' <5vm value 
Qrientations . > Specifically, men and women begin and end their. ^ 
training with women* placing somewhat greater 'emphasis on humanitarian 
atvd caring values *ar\d men placing somewhat greater emphasis on 
Leadership, authority, and monetaVy rewards* 'These findings are for* 
the most part consistent with research on other medical stiidents (see, 
e,g*, Burkatt and Kunz, 1981; Cartx^ight, 1972; Funkenstein et al,, 
1974; Kosa and Coker, 1971; ICutner and Brogan, 1980; Leserman, 1981; 
Bourne and' Wikler, 1978; Roessler et al., l975)v Tt is useful to 
note that our woiik and those of •other authors Report more commonalities 
thaA differences in orientations ^ and longitudinal analyses (see^ in 
particular, Leserman, 1981) fin4 more convergence than divergence ijn 
men's and women's orientations* , ' * ^ ^ 

One possible source of .systematic gender differences in orienjpations 

(to the extent that they are observable) 1^ systematic variation by gend^ 

• ■ . . * ' ' 

in,^students' perceptions of actual or desirable qualities in practicing 

physicians. Qujpstion three is "designed, to probe Whether male and 

^en^^>^ see practicing physicians as exhibiting similar or different ^ 

actual and idealized qualities • - ' 



Data Sources and Methods ' , • * . i 

^ ' — , ^ ' ' '/ 

Subjects" fdr the study were women and m§n graduating in three successive 
classes' ^1979-81) from- a small accelerated premedical-medical prolgram " 
in a large Midwestern university. Students entered the program directly 
from high schpol and received thei-r B-A^ and M,D. degfees in six years* 
One' hundred thirty-otie students (77 men and 54 women) received degrees 
in these years. ^ * ^ 

Self-administered "questionnaires, a part of an'*ongo:jLng program 

■. » ' 

evaluation project, were completed by students at three time periods: ^ 

/the end of yeat^tx^o, as Students completed their liberal area course 

wotk; At the ^nd of yeat four, as students completed thalr biomedical 

science course work; anil at> the end of ye^r six, a^ students Complete 

, clinical rotations and prepared to beg^n residencies- Response rates 

ranged /from a low of l3^8 students (72 men and 46 womeri) at tim'e year 

2 '(Time. 1} to 126 (76 men, 50 women) at year 4 (Time 2) to a hig^h* 

qf 129 (76 men, ' 53 women) at -year 6 (Time 3)* These represented from 

' * ' ' ' . ; 

90'- to 98 percent of eligible respondents at* each time period. 

Because some students were\not included at all three time periods, 

and some included at all periods d^d not .respond to all items used • 

in the analysis, coraple te^. da ta were Available for only 99 sybjetts 

(60 men, 39 -Vomen) . Women students were slight'^^ underrerpesented - 

among conlple-te data cases (40 percent) relative to their proportions 

^ among ^graduates ('42 percent). There appeared to be no other .systematic 

biases among those who responded fully at all time per^iods *and those 

'for whom there x<^ere missing data at gne or mqre time*- perioxis . 

** \* * • ^ 

Measure of Images, of 'Actual E'hyslclans 

Students' images of qualities of actual physicians were measured by 

/ \ . ^ ' . : 

scaling their responses to' a series of ^feem? appearin^-midway througtj 



the questionnaire. Students were asked: "To what e/tent do you think 

the following 'charact^^ristics describe most physicians in this country?" 
^ -» ^ t » 

The questions were followed by a list of attribxites, for example, 

'■ *■ . . * ■ 

•"Availrable to patients," Wealthy, af fluent Ac tive in community affairs, 

"Sensitive, emphathetlc , " or "Concerned wifh financial gain-"^''For 

* • . ' V ' 

each it^m; stud^ts were -asked to. respond on a five-point Likert- 
'type scale with possible ratings T>f 5 (Very Much), 4 (Fairly- Much) , ^ . 
3(Somewhac), 2(Very Little), l(No.t at all). s ' / 

, Responses to these items were subjected to raaximumrllnkage cluster 
analyses. which produced three scaled at each time period: The Images 
of Pjiysicians as Carln-g, The l^mages ^j:if3hysicians as^S tatus-Conscious, 



aad The Images of Physicians as Aware of Social Issues scales*^ 
Items comprising eacti scale are shown in Scales 1-3, vJith alpha 
(reliability) coe:^f icients for each Cime petiod'also displayed. 
The -scales exhibited moderate to high reliabAi ty at all time 
periods, with coefficients ranging from *68 to ,87 with most 
above .80. The full range of responses available at each time period 

w^s u^ed in scale construction/ ' - ' 

Measures d 5 f mages of ^Idealized' Attributes 

^A similar strategy to the one previously described was used to , , 

ra^si^re students idealized images of physiciians- Students were 

asked: "How^^mpOrtant are each of the following qualities in the making 

ot, an effective physician?" (Jnce more, respondents were presented with 

a ligt of attributes (for e:K;ample "^ility to relate to people," 

Scientific curiosity," "Good research abilities/' Interest in patients 

as people." For each item they responded on a five-point Likert-type 

scale identical to the one used to tneasure ^mages of actual qualities. 

Maximum-linkage cluster d^lyses of these items yielded two scales:* 

« ♦ 

Images of Effective Physicians as Caring and Images of Effective 



Physicians as Scientists* Scales 4 'and 5 show items . comprising each 



of these measare's and reliability coefficients for each time periord- 

Norably, the coefficients for^ the Images of Effective Physicians as . r 

»»» 

^ Caring scale ai?e higher at all time periods than those for the Images of^ 
Effective Physicians as Scientists scale. A respondent's score on 

^ . , i — ^ 

each sc^le for each time point was the grand, mesin of his/her responses 

\ " ' ... 

to all items comprising the scale*^ 

Data Analysis 

Students^ images of actual and idealized qualities of physicians 

' across the three time periods were anftlyzed through prafile analyses 

> 

(see Morrison, 1967). The technique, which is similar to MANCOVA, ' ' 

performs^ statistical tests on linfear contrasts of multivariate 

means,' ' ^ * , y\ . . — >^ " 

In using profile analysis, one first t^sts for parallelism. 

Profiles are parallel if there are no signif icaat time-gander 
interactions which would indicate that men's siJlci wd^en's' scores 
on a scale change in noncomparable ways at one by more time periods. 
In this- first test the null hypothesis is t|iat the profiles lack 
• parallelism.' Failing to reject the null hypothesis constitutes 
a conclusion that the profiles are parallel. If Such a conclusion ^ 
is reached, which was the case for all five profile^, analyses reported v 
in this paper, one then can ^est for significant gender differences 
arfd significant time di^^ferences in 'students' scores .o,n -each scale, 
(See Morrison, {/l 142 for a 'more complete discussion of these 
procedures,) Only those students for whom complete data on' all 
relevant variables were available at all time poirtts were"" included 
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in the profile analyses. ' ^ j . 
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RESULTS 



Images of Actual Physicians ' - 

^ Figure 1 shows profiles of' mean scores of men and women students 

at three time points on the "Images of Physicians as Caring Scale." 

Mean scores at all time periods show that most students, see physicians 

; as carlug^ with mean responses at^all points falling close td the 

\ - . 

'^t'ali'ly Much" point pf the five-pgint scale. The plots of means 

for both genders shCw male and female students evaluate physicians 

slightly lower on this orientation toward graduation than they did 

'.when they entered the' program. However, these changes do not 

reach statistical significance and may be simply the' result of 

sampling error. There also are no significant gender differences 

in students', images of the caring orientations of most physicians. 

Figure 2 displays profiles of mean scores of women and men on the 

-"Iiteges of Physicians as Status Conscious'' scale. Mean scores on 

this -scale at each time period are fractionally higher than those 

on Che "Images of Physicians d's Oaring" sdale. This analysis 

. shows a significant change in ^students' images of physicians' 

oriGi/tations over time, however. Students initially see doctors, i 
as ^lulte status conscious (close to the Fairly Much point, on the 

• Likert scale). Perceptions of statUjS consciousness orientations 
among physicians V^eclines at Tinje 2, the point when -students \are 
completing their biomedical science' course work and preparing to 
begin clinical rotsttlons. However, there is an increase in perceptions 

^^f doctors as status conscious as students approach graduation, 
although the scores at this period are not aW high as were those 
at Time 1. There are no significant gender differences in scores 
on this scale, as Indlcated/by the F-ratio for the test for gender 



differences* and the nearly identical plots for males and females 
shown in Figure' 2. ^|^|^ 

Students' adores on the "Images of Physician^ as AVBre^of 
Social Issues" scale are shown in Figure 3. At all time periods 
scores on this scale are lower than scores for the two previously- 
discussed scales. Students do not see physicians as strongly 
concerned with social Issues, with means for both genders at 
all times falling near the "Somewhat" point of the five-point scale, 
Varxations in students' perceptions ovex'time approach significance 
•(F=2.92, df=2,92, p=.059). The pattern of change, as revealed by ' 
plots of means in Figure 3, are similar to tKa.t 'f or the "Images 
of ^Physicians as Statps Conscious" scale. Students' images of 
physicians' social issue concern levels are higher at Time 1, 
drop at Time 2, and rise on^ie more at Time 3. The' Time 3 scor;es, 
however, are not as high as those which appear at Time 1, when 
students have just completed their liberal arts courses and .ar(^ 
beginning their biomedical science classes. 

Images of Idealized Qualities of Physicians 

Figure 4 shows mean responses of women atl^^ meri^at each time period 
on Che "Images of Effective Physicians as Caring" senile. Notably, 
the scale tappi-hg conceptions of 'effective' physicians show higher 
scores on the caring dimension than* does the similar scale tapping 
conceptions of attributes of "post" physicians. Here men land women. 
Students respond between the "Fairly ^^uch" and "Very Much" poiitts 
on the scale," in contrast to responses ranging betx^^een the "Somewhat" 
and "Fairly Much" points when the reference point is "most physicians." 
(Compare "Figure 1 and Figure 4.) Figure 4 shows, however, that student: 
conceptions of effective physicians as .caring declines slightly over 

' ',. 11 ■ \ 



time. Although the caring orierftation remains highly valued at Time 3, 
^ both men and women have come to see effective physicians as somewlikt [ 
less caring than they did at Time 1. These tim^'- differences are statistically 
' •/ . significance and parallel the pattern of change Observed in Figure 1 for. 

students' perceptions of the caring orientations of "most" physicians* 
Gender differences also are significajit'for this scale, with feinM.es 
at all time periods seeing "effective physicians" as more caring than 
do their male classmates • , • 

Figure 5 displays respondents' mean scores at three time periods on 
the "Images of Effective Physicians as Scientists" scale. At each 

/ 

time point men's and women's responses fall between th-e "Somewhat" . 
and "Fairly Much" points on the scale, slightly closer to the 
- . former point. Scientific orientations thns are seen as less central" 

^for "effective physicians" by most students than are -caring orientations • 
Figure 5 also reveals signtficant time differences in stud^ts' perceptions 
of scientific skills of "effective physicians." .Such pe?l?^lved orientations 



are relatively high at Time 1, rather low at Time 2 (ironically, at the 

point when the students are completing their biomedical science courses)^ 

and higher again at Time 3* At all time periods women appear to se^ 

^ scientific skills and interests as somewhat less central for "effective 

) 

physicians" than do their male classmates, but the gender differences 
♦ 

do not reach statistical significance, 

4. 

DISCUSSION - " . 

# 

The data suggest that students' images of qualities of "most<^' 

*• ' ♦ 

and "effective" physicians are transformed over time* With the ' 
exception of the perceptions of most physicians' orientations related 
to coring, students' images of qualities of most physicians do shift 
somewhat in th.e course of their medical training. Studerjts 

ERIC . ; 12 
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seemingly engage in active interpretation and refinement of the imS^es 
they 'hold of actual and idealized attributes of practicing physicians. 
Inquiries into the impact of practicing physicians £te roJLe models on 
/ <&tudents- professional development seemingly niust take account of tbiese 
variable and mediating interpretations of what the qualities of the 
potential models are. ALthough recent conceptualizations of the ' . 

professional socialization process have viewed students as active 
participants in selecting, rejecting, and partially attending to 
available models (see, e.g., Bucher and\^lling, 1977; Shuval, 



1980), few have attended to shifts in students' perceptions of 

the potential models • This study suggests that suth shifts occur 

I 

\ both in percejptions o£ perceptions of qualities of actual and of 

"effective" physicians. . ^ 

Gender differences in students' perceptions appear for cJhly 
X one lii^^"^' Images of Effective Physicians as Caring variable/ 

where x^^oraen scored higher at all time ooints than did men. This 
pattern is consistent, with findings of our previous work x^th 
* students from this program, which show caring orientations to be 

one o^ the f^w dimensions on which women , and men can be distinguished 
•in terms of personal orientations (see Genero et al., 1983; Grant and 
DuRoss) . Women respond at higher levels on self-report measures of 
caring than do men- It might be that women have different conceptualizations 

\ ■ ■ 

of the importance of caring at the idealized level. However, women are 

I. 

no different . from men in their perceptions of the caring qualities of 
"most", physicians. The lack of gender differences in students' 
per^ptions on all other items g^ves little support for the 
contention that women and men perceive, or are attentive, to differing 
qualities of practicing physicia^s, ^^Thg^^^w'^^ in personal 

value orientations which appear between men and womeiC^presumably emanate 

ERIC ___ . 



mostly from otKer ^ources* It is possible, however; that women an^jpen 
use practi^cing physicians in varying .ways, and this group is more central 
to the socialization of one' gender group as opposed to the other • 
Unfortunately, we did not have appropriate data to acidress this question 
for these students- . " " ^ y. * 

Because of limitations in, the data, we also^ were unable to explore 
tl^^ dynamics which might account for changes in over time in students' 
images of practicing physicians • Several possible explanations' have 
.been suggested in' the* research ^literature, howe;ver. One possibility 
is that students had exposure to different practicing physicians 
at various points^ in their medical education. Singer- (1981> notes 
that one important function of reference 'groups or persons ife to serve 
as sources of normative bjehaviors, attitktdes; and va for trainees 
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^(see also Coombs/ 1978; Shuval, 1980)* Medical students 'typically 
see more practicing physicians during clinical rotations tj^an durinj 
earlier parts of their education, r Furthermore , contacts which occu)r 

V. 

during clinical rotations are more apt to be in small groups, or .one- 
on-one situations which are particularly conducive to normative 
.socialization (Brim, 1966) . Thus, students at different points in 
training mi^ht have been^ referencing their images to different groups 
of physicians- Changes in reference groups or persoira(tlaus might 
accourTT) for changes in perceptions of qualities of actual and effective 
physicians. • ^ 

Secondly, Coombs (1978) and others have suggested that most students 
enter medical school with only a vague understanding of the role requirements 
needed to perform effectively as a physician-- Many have an idealized, 
but naive, conceptualization of what most physicians , and what especially 

effective, physicians are like.^ As a result of increasing experience, 

'I It 
students continually redefine their conceptualizations of the typical 



V / 12 

and the partix:ularly effective physician* For example, students might 
come to realize that while caring b^aviors and or ientation^ are valuable 
in many situations, too stong^'a caring orientation can interfere with 
effective performance. A physician overconip with emotion for a dying 

t 

patient or a child tn pain, for example, might not be able to. deliver \' 
the highest quality care. Or students come to realize that physicians, 
like other peoplA, face limits of endurance* It becomes necessary to 
focus one's activity (e.g*, on patient care) and leave some other 
aspetts of effective medical care (e.g., basic science research) to 
others. Thus, students n(?t only alter their conceptions of what 
qualities an ectlve physician shoTild possess, but also altei; their \ 
judgments about the effectiveness of the physicians they encounter in 

their day-to-day educational activities • 

» ■ ■ tb 

i \, 

Finally, students also use both actual and idealized members of 
the group to which chey aspire as bases for coThparison as well as 
^ases for guidance about norms (Singer, 1981) . The comparison process 
* often is quite complex. As students encounter different groups of 
potential models, phey sometimes alter perceptions of their o\m 
coippetence and/or orientations in comparison to the n^w models. 
This is not the „only possible outcome, however. Students can also 

c 

f 

distort perceptions of the reference groups or models , bringing them 
more in line with their own preferred patterns. Or, similarly, 
students can choose to reference their orientations to different 
groups or persons as they themselves experience changes in their 
personal orientations* This argument presufes that the change in 
students^ orientations comes first, and the change in perceptions * 
of values of reference groups, or perhaps even a change in the 
*f groups to which orientations and behaviors are referenced, occurs later. 
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The ^ findings of this study suggest several directions for future 

research." First, it is important -to determine how central perceptions 

\ 

of qualities of actual and idealized practitioners are for medical 

students professional development, relative to other potential models 

* <- 
and refe^rence g;rouI^s such as facultV, peers, residents, other hospital|^, 

Staff, historical or media models, and the like. Research on these 

issues should be modeled and implemented in a maunex that allows for 

change in conceptions of the potential models over time. , , ^ 

Second, research might usefully probe the complex and dynamic 

relationships between perceived qualities of models and students' 

responses to them. Bucher and Stelling (1977) argue that medical 

faculty are less influential role models than many have considered 

them to be, and students are highly selective in how they^ use these 

models. Some may have only limited influence, and others may even 

serve as negative models, with students desiring to become the 

reverse of the qualities observed in the model. These authors 

suggest that the n^prm of professional autonomy, which is stressed 

heavily throughout prof essional training, decreases students' attentiv,e- 

ness to the potential influence of models and reference groups thq 

longer they have been in training* Coombs (1978) has suggested, 

however, that practicing physicians are held in greater esteem by 

students than medical faculty, especially as the students near 

completion of their training* Practicing physicians thus might 

have a greater impact on students, making perceptions students hold 

about their attributes important to the understanding of professional 

deveiopTtnent * 

The interplay between perceived orientations of actual. p«acticioners 
and the perceived attributes of effective or particularly esteemed 
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'professionals remains poorly understood for medical students as well 

as for students in other types of professional training programs. 

Bucher and Stalling {1^11) suggest that idealized images are usually 

less powerful than perceptions of qualities of typical practitioners, 

r 

nee most «stud^nts do not expect to perform as effectively as these , 
idealized members of the professions. * Other authors (for example, Broad- 
head, 1983, J3ecker and Geer, 1961) suggest that idealized images might 
be quit'e ^important in guiding students^ professional development'. 
This issue also is worthy of ^ustain^d research attention, . ' ^ 
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Scale 1 



Item Comprising the "Images of Physicians as' Caring" 'Stale 
"To what extent do you think the following characteristics describe most 
physicians country c 



1 



, Interested in patients 



Sensitive, empathetic 



\ 



Concerned about the welfare of others 
J Avairlable to patients ' — 



Desires to help others 










1 


Time 1 ' 

* 


* 

Time 2 » 




Time 3 


Alpbas' i 




.82 


.85 




.87 



Response categories ranged from 5 ("very much") to 1 ("not at all") • 
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c 



Scale 2 



^ — ' < ^r- ■ 

Items comprising the "Images of Physicians as Status- 

Conscious" Scale - * ' 

"To what extent >do you thijlc the . following characteristics describe mcrst 

> • ' , r , 1 ^ ' ^ 

physicians in this country? ' - . . 

Wealthy, affluent 

^Concerned with financial gain 

\ Status conscious 



•J 



High in serial stat;us 



Time 1 



Time 2 



ALpha 
Le^/els 



Time 3 



.80 ^ .81 • .83 

■'"Response categories ranged from 5 ("very much") to 1 ("not at all") 



Scale 3 



Items comprising the ''Images of Physp.ciaftaB as Aware of 



Sotial Issues" Scalfe 
J f^^To what extent do you think the following characteristics describe most 
physicians in tjiis country/' * ^ 

' V. . - . ■ , 

' Sensife^e to t|je needs of the communi£^ 
' " A leader in his/her community 



Activja/in community aiffafrs 



Time 1 



T 
f 



Time .2 



- Time 3' 



Alpha 
Level's 



.72 I / .76 -68 

"Siesponse categories ranged from 5 ("very much") to 1 ("not at^all"). 



Scale 4 , 



Items (comprising the ^'Images of Effective Physicians '^as 

1 . ^ - ' 

Caring'^ Scale 

"How important are each of the following quaJLities in making ^n effective 
physician?" 

A warm and pleasant personality " > 

Ability to relate to people Jt 
' Interest in patients as people 



Sensitivity/ empathy 

^ — I 



' Time 1 Time 2 Time 3 

Alpha . . , 

Levels .81 .78 . .86 

Response categories ranged ftom 5 ("very much") to 1 ("not at all") . 
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Scale 5 



Items comprising the "Images of Effective 
Physicians as Scientists" Scale 
^^Roi<r Important are ead^ of the following qualities in making an 



effective physician? 



Scilkntific curiosity 
High intellectual ability 
Good research abilitiea 



Time 1- Time 2 ^ Time 3 



Alpha 

. Levels .53 -61 .69 

1 - ; 

Response categories ranged from 5 ("very much") to 1 ("not at all") 



\ 
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3.650 



3. 600 



3.400 



FIGURE 1 

Mean Scores* on "Images of' Physicians .as Caring" 

Scal'e of Men and Women Students at Three Time 
Periods in Medical School 

Images of PhijsLctans ,qs Coring 




t L m Q 2 



' % t L m e ,3 



X--^ fe mates 



^Calculated as the grand Jtiean of items cV;^iprisl,ng the scale, 
coded from 1 =5 Low to 5 =*High / 



N=96;59 males^%^7 females 



/ 



Test for no differences 
over time 



motes 



F 

.279 



(2,93) ^ 



Test; for parallelism 
Test for no gender differences .007^ 



P 
.752 
.322 

.931 



I 



\ 
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/ . FIGURE 3 

Mean Scores* on "Xmagea of Physicians as Aware of Social Issues" 

Scale of Men and Women Stucjents at Three 
Time Periods In Medical School 
Imoges of PhysLcL^'oas as Rwore of SocLoL Issues 



3.200 



3. 1 50 



3. 1 00 



3.050 



3. 000 



2. 950 



2. 900 



2. 850 



■ -■ ■■ 1, 




)f 


f e m oL 0 8 


\ * ■ 




¥ 


m o L e s 


\ \ 

- \ 1 








I - 1 


, — — — 




\ 


ttmel .-iLmo2' 


t L m e 3 




X' 



^Calculated as the grand mean of all Items comprising the scale, 
coded 1 = Low to 5 = High ' , 



N=95; 59 men, 36 women 



F 



Test for parallelism 1.82 

' Test for no differences 
\ ^ over time 

Test for no gender differences .181 



(2,92) 
^*?^(2,92) 



(1,93) 



.168 
.059 

.671 
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FIGURE 4 . , , 

Mean Scores* on "Images of Effective Physicians as Caring" 

- ■' . ■> ' 

' ' Scale of'^Men and Women S.tudents at . 
Throe Time Periods in MejJ'ical School 

Imoges of C f f o c I. L v e PhijsLcLons os Cortng 
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^Calculated as the grand mean of all items comprising the scale, 
coded 1 = Low to 5 = High 



N=99;60 males, 39 females 



Test for parallelism 

Test for no differences 
over time • 

Test for no gender differences 



F A 



10.517 



1.128 



(2,96) 
(2,96) 



(1,97) 



P 

.634 
. 0001 

.045 
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FIGURE 5 

Mean Scores*^ on "Image of Effoctlye Physicians as Scientists" 

Scale of Man and Women Students at 
Tliree Time Period^ in Medical School 

Imoges of Frrecltve Pf^ystctons os SctenllsAs 
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